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INTRODUCTION 


1.1 Background and objectives 


_During the past four years the WHO Action Programme on Essential Drugs and 
Vaccines has strengthened its research component in order to find solutions to some of 
the very pressing problems faced by developing countries in the field of drugs and to 
reach the objectives of availability and rational use of drugs. 

The research component has three objectives: 

. to supply data and information to the Programme; 
- to improve the performance of national essential drugs programmes ; 
= to strengthen research capabilities in developing countries. 

Projects are being carried out in four fields of research namely: policy issues, 
economics, drug supply and technology transfer, and the use of drugs. Two such 
projects, dealing with how pharmaceuticals are used and factors influencing consumers’ 
attitudes and behaviours, are in various phases of implementation in several Asian and 
African countries. 

These specifically cover: 

(a) Household expenditures on medicine. 
(b) People’s perception and use of drugs. 

It was felt important to provide a forum for exchange of information among the 

principal investigators, for assisting them in solving some of the methodological 


problems they face and for benefitting from their knowledge and experience to identify 
future research priorities (annex 1). 


The major objectives of the workshop were therefore: 
= to review the two social science research projects funded by DAP; 
- to strengthen capabilities in research methodologies; 
- to ensure the impact and use of the research results; 
. to identify future research priorities. 


1.2 Summary of the workshop 


The workshop took place in Nairobi, Kenya, from 26-30 September pos =e 
organized by the WHO Action Programme on Essential Drugs and attended y ae P 
investigators from Benin, Kenya, Nepal, Senegal, a See Giniecariat Esaee 

i the 
Tanzania, Thailand and Zimbabwe. In addition to 
persons from Ghana, the Netherlands, Nigeria and the United States 5 America were 
present to assist the participants on methodological issues (annex ¢). 
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After a brief presentation by the investigators on the progress of “ehtetr 
research, a long session was devoted to the methodological problems encountered. The 
estions on how to increase the quality of the methodologies 
ques, sampling, questionnaires 


resource persons made sugg 
iven on data collection techni 


used. Explanations were g 
and qualitative methods. The very informal atmosphere 
frank discussions and the real snaring of experience. The use and dissemination of 
the research results and ways to involve all concerned from the beginning were 
discussed through a series of activities in small groups and plenary sessions. 


of the workshop facilitated 


nd the resource persons were then asked to assist the WHO 


The participants a 
A draft list of research 


Action Programme in identifying future research priorities. 
priorities has already been prepared by the Action Programme through a number of 


consultations with ministries of health and organizations and agencies involved in the 
drug field. The extensive field experiences as well as knowledge of drug issues of 
the participants and the resource persons made the workshop a unique opportunity to 
discuss an agenda for research and the role of WHO, and to elicit views on the kind of 
national social science research needed to improve the drug situation. 


On the final day participants were asked to evaluate the degree to which the 
workshop had achieved its objectives and the usefulness of the various sessions for 
their research. The overall response was very positive and it was felt that more 
workshops of this type would be helpful (see annex 3 for a summary of the evaluation). 
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2% DESCRIPTION OF THE RESEARCH PROJECTS 


The research projects presented during the workshop fall into two categories: 


, where the main objectives are to collect data on 
people’s perception and use of drugs, to evaluate the impact of an educational intervention 
on the rational use of drugs and to develop a time-limited methodology for assessing the 
main cultural and contextual factors which influence people’s use of drugs. The methodology 
to be used in the socio-cultural studies was originally intended to be qualitative and 
anthropological, with emphasis on in-depth studies in the field over a long period. 


- j j which aim at gathering information on household 
expenditures on drugs. The main objectives are to determine the amount spent on purchasing 
drugs by households in urban, peri-urban and rural areas; the effect of income level and 
price of drugs on utilization; the type and relevancy of the purchased drugs, and the 
preferred type of drug outlet. The original methodology envisaged a survey of buyers 
leaving different types of drug outlets and a household survey. 


2.1 Socio-cultural projects 
Nepal 


The general aim of the Nepalese study is to investigate the socio-cultural and 
economic aspects of self-medication, how it complements primary health care and its 
impact on community health. The more specific objectives are: 


(a) To gather baseline data on socio-economic, demographic and epidemiological 
characteristics of the selected community practising self-medication. 


(b) To evaluate knowledge, attitudes and practices of both providers and consumers in 
relation to: 


- types and nature of self-medication by geographic and ethnic distribution, 
including rural and urban; 


- methods of collection, processing, preparation and use of local medicines; 
- health conditions for which local medicines are not used; 

- belief on effects and side-effects of local medicines; 

= rituals and taboos associated with the self-medication. 


(c) To explore the opportunity for education on inappropriate and unnecessary 
self-medication. 


The research site is a district with many different ethnic groups and urban as 
well as rural locations. 


The Nepalese research team have chosen the following data collection methods: 
Questionnaire interview of traditional healers, drug sellers and community 
leaders. 


Questionnaire interview of the sampled households, group interviews including all 


members of the family. 


Observation of the "drug bag" used by households and the ritual process for 


self-care. 
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i study 
holds. Intensive 
i lf-care processes a da d related 
Narrative description of se 3 self-care treatment an 


of a selected number of cases undergoin 


problems. bine 
terns and problems. 

Interview of health personnel in relation to self-care patte 
: : tion in the first 

The socio-cultural study in Nepal will begin field implementa 


quarter of 1989. 


fed Renublie we i 


investigate factors 
The overall aims of the Tanzanian socio-cultural study are to in gZ 


i nd to develop a 
influencing the consumption and use of drugs in rural Sagi a 
simple methodology which can be used to evaluate these ’ 


The more specific objectives are: 


To determine sources of drugs available in the study population. 

To determine people’s knowledge of instructions on prescribed drugs. 

To determine people's knowledge of the route and interval of administration. 
To find out which drugs are used for which illnesses/diseases. 

To determine people's choice of non-prescribed drugs. 

To find out if people supplement government sources of drugs. 

To determine perceived efficacy of drugs against certain illnesses/ diseases. 
To find out how drugs are stored in households. 


The research site is a district in the coastal region which was chosen on the 


basis of easy accessibility. 


The Tanzanian research team have chosen the following Gata collection methods: 


Pre-tested questionnaires which will be administered to both children and adults 
in the sampled households. In the case of children below five years of age 
parents or guardians will respond on their behalf. 


Pre-tested questionnaires which will be administered to a sample of households 
with continuous follow-up interviews over a period of one year. The sample will 
compare households with children and households without children and households 
with elderly people and households without elderly. In order to validate the data 
follow-up interviewing will be carried out weekly/fortnightly. 


Participant observation. The research team will participate in the village 
council activities whenever possible. 


Direct observations. The research team wil] observe people b i ivi 
free drugs and check the subsequent usage of these artes. uying or receiving 


Focus group discussions in order to elicit informatio 
be included in the questionnaires 
or a combination, 


nm on concepts which should 
- The groups can consist of women, men, children 


Local discussions with a Cross-section of ; : 
included in the questionnaire. People to identify new subjects to be 
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- ma Si a research methodologies which will yield broad information, will be used in 
e ve nning of the study. Subsequently the focus will be narrowed to concentrate on 
specific study topics. The methodologies are therefore designed to be complementary. 


Saas The operationalization of the Tanzanian socio-cultural study started in October 


Zimbabwe 


The broad objectives of the Zimbabwean study are to describe and analyse people's 
access to drugs and their behavioural responses to and perceptions of drugs. 


A more specific objective is to develop educational/learning materials which can 
improve people’s knowledge of drugs. 


In addition to the objectives the research team identified eight hypotheses to be 
tested in the field: 


- Folk dichotomy or etiology hypothesis. According to this hypothesis the use of 
modern as opposed to indigenous sources of therapy can be explained by determining 
whether the disorder is believed to be of natural or super-natural origin. 


- Efficacy testing hypothesis. This hypothesis assumes that people tend to choose a 
form of therapy which, on the basis of earlier experiences or observations, they 
believe will be efficacious for a particular disorder. 


- Shot-gun therapy hypothesis. Here it is assumed that in the case of severe illness 
people may try simultaneously every source of treatment at their disposal. 


: Chronic versus acute illness hypothesis. The idea here is that the degree of 
functional impairment caused by the symptoms will dictate the nature of 
therapeutic resort chosen. 


- Relative wealth hypothesis. The suggestion is that differences in wealth of 
various groups within a population can provide an explanation for differences in 
utilization of health services. 


- Aculturation hypothesis. The claim is that differential use of alternative 
therapeutic resources can be accounted for by the relative acculturation of 


identifiable groups. 


- Innovation hypothesis. The theory is that individuals who are innovators will use 
new behavioural alternatives before any other members of their groups. 


erceives people's treatment choices as results 


: Access hypothesis. This hypothesis p t ¢ 
accommodation and affordability of treatment. 


of the availability, accessibility, 


are all located in one province which was chosen by the health 


authorities of Zimbabwe. The field sites comprise two rural areas, two peri-urban 


areas, one urban area and three commercial farms. 


far mainly used quantitative data collection 


rch team have so 
caiierases wcie his has had both advantages and disadvantages. 


t 
methods. According to the research team te 
The questionnaire interview method was useful for collecting data on socio-economic 


variations between groups on income and expenditure es - el ee ee een aire 
i i lidity of the study hypotheses. in 4 

was not appropriate for assessing the va 

the senaenes interviews the research team therefore held several workshops and group 


discussions with the respondents in the field. 
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i ion wil 
nterviews and participant observatl 


In the next phase semi-structured i ssulting from the 


i data © 
employed to seek explanations for the descriptive 


uestionnaire survey. 
the data analyzed. The 


d : 
The Zimbabwean baseline survey has been completed pe development of patient 
in-depth phase has started recently. Preliminary work on 


educational material has begun. 


2.2 The socio-economic projects 
Benin 
The research objectives of the Benin study include the following: 


- Who buys medicines and for whom? 
How much do individuals or families in different socio-economic epee A ae 
different settings (urban, peri-urban, rural) spend on drugs in rela 


income? 


Which types of medicines are purchased? (Essential/non essential, prescribeVnon 
prescribed, monosubstance/combination) 


5 Are the medicines bought relevant for the reported symptoms? 

- What is the effect of the price of drugs on their utilization? 
- What is the proportion of self-medication? 

- Where are the medicines purchased (pharmacies, markets, etc.)? 


are located in four different regions of which three have both 
urban and rural locations. The fourth region is purely urban. In order to be 
representative of the country the choice of regions was based on population density, 
availability of health posts and pharmaceutical outlets, potential importance of 
illegal distribution of pharmaceuticals and infrastructure. 


The Benin research team used two Sata collection methods: 


- Household survey - two questionnaires were administered. One questionnaire sought 
information on socio-economic characteristics of the households and details about 
drug consumption. The other questionnaire was administered to each person in the 


The research objectives of the socio-economic Study in Kenya are as follows: 


- To identify the main factors that affect households’ 


and traditional medicine expenditure on Western drugs 


in urban, peri-urban and rural areas in Kenya 


. To determine levels of household expenditure by main 


: To determine retrospectively whether t 


and relevant to their healt) eons he drugs bought by households are essential 
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- To determine the major sources of drugs in one urban 


one peri-urban and two 
rural areas in Kenya. ; 


- To identify the household members 


who normall to buy d 
do this. y 80 to buy drugs and for whom they 


- To disseminate the results of the study to the public, the Ministry of Health and 
the international community through seminars, workshops and reports. 


comprise one rural area in Western Kenya, one rural area in 
Eastern Kenya and two areas in urban centres. 


applied in the Kenyan study are quantitative survey 
techniques which can be divided into two parts: 


- Household interviews on expenditure on modern medicines with a three-week recall 
period. 


- Drug outlet interviews in each of the sites where household surveys were 
conducted. Household members who come to buy drugs in modern health facilities, 
from licensed or unlicensed drug sellers, from drug peddlers or from traditional 
healers will be interviewed over a period of three months. 


The first phase of the Kenyan research project has been completed. During August 
1988 data were collected from households, drug buyers and traditional healers and 
herbalists in rural and peri-urban areas. Preliminary results have been presented. 


Senegal 


The research objectives of the Senegalese socio-economic study are: 


- To identify the ability of individuals and families to mobilize resources for the 
purchase of drugs; 


. To evaluate the influence of certain socio-economic criteria on the type of drugs 
bought and on the purchasing modalities; 


: To evaluate the influence of the health environment (supply of drugs, distance of 
the health services, etc.) and the economic one on the nature and modalities of 


the drug purchase; 


: To identify the factors influencing irrational prescribing practices 
(characteristics of the prescriber, of the health services, etc.); 


- To identify the factors which favour self-medication and evaluate the rationality 
of this practice. 


The research sites are located in three regions of the country which were ng 
because of their characteristics (average and extreme) in terms of income, geography, 


existence of markets, etc. 


The data collection methods are quantitative survey techniques with some 


open-ended questions. The questionnaires are administered to three groups: 


- Households. 


Prescribers (doctors, nurses, midwives, etc.). 


Individuals at drug outlets including market stalls. At this level, a different 


form is filled according to the type of purchase: prescription drugs, 
self-medication, traditional plants. 
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mplete y 
The Senegalese study started mid 1988, and is baeaee a 3 epg 
1989. A pilot study was carried out end 1988. This was Bi i tea wensastl eMEEe 
getitihal res and the development of a specific ph a a 
ie better understand their role in health and drug expend1 . 


Sri Lanka 
i i elop a 
The overall purpose of the Sri Lankan research project oS a es 
methodology which can be used by the health authorities oP Pi BE aa he ager 
information on which types of medicines people consume, w La So = rena s 
obtain them, the extent of drug wastage at the consumer leve 2 i eee 
vary according to people's access to health facilities, income, 


etc. 


More specific research objectives are to gather information on: 


- Who is purchasing medicines and for whom? 


‘ ae ; - ‘ 
- How much do individuals or families spend on medicines in relation to thei 
income level, access to health facilities, etc.? 


: Which types of modern and traditional medicines are consumed, in what quantities 
and at what cost (essential/non-essential, combination/single compound, 
prescribed/non-prescribed) ? 


: Are the drugs obtained relevant to the symptoms reported? 
- What is the effect of the price of the drugs on their utilization? 
- What is the proportion of self-medication? 


- Where are the medicines purchased or freely obtained? What is the effect of 
geographical distance on the use of drugs? 


drugs? 


- How do people's knowledge, attitudes and practices relate to their drug 
utilization patterns? 


The three research sites are located in three different public health divisions, 
each with urban, semi-urban or rural characteristics. This distinction is to a high 


degree also based on differential availability of health services in the three areas. 


The Sri Lankan research team decided that the listed 
below would be the most appropriate for these particular types of data: 
- Health diary. All households in the sample have been as 
year a health diary in which all illness episodes in th 
remedies taken, health visits made, medicines obtained, 
incomes received are entered daily by a trained househol 


ked to maintain for one 

e household, treatments or 
expenses incurred and 

d member, 


A structured questionnaire is used to collect 
r 


basic socio-economic and health- elated information on the households in the 
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- A survey of medicine outlets. A sample of outlets was chosen and a structured 
questionnaire used to determine staff, stocks, suppliers, services, etc. 


Participant observation. The investigators are requested to record observations 


and informal interviews with practitioners, pharmacists, patients, etc. in field 
note books. 


The socio-economic study started in January 1988 and is expected to be completed 
by the end of July 1989. The health diaries have been kept in the households since May 
1988. The other data collection procedures have yet to be fully implemented. 


Zimbabwe 


The general objectives of the Zimbabwean socio-economic study are to determine 
levels of expenditure on drugs and their relationship to various factors such as 
geographical area, availability of and distance to all types of drug outlets, income 
levels, perceptions of drugs’ efficacy and so forth. 


The more specific research questions are the following: 
- Who is purchasing drugs? For whom? 


- What amounts do individuals or families spend on drugs in various areas 
(urban/peri-urban/rural) in relation to income levels? 


- Which types of drugs are purchased (essential/non-essential, fixed dose 
combination/single compound drug, prescribed/non- prescribed)? 


- Are the drugs bought relevant for the symptoms identified? 
= What is the effect of the prices of drugs on their use? 
= What is the proportion of self-medication? 


- Where are drugs purchased? 


The research sites are the same as in the socio-cultural study in Zimbabwe with 
the exception of the commercial farms which are not included in the expenditure study. 


In terms of data collection methods the Zimbabwean research team have developed a 
separate questionnaire for a household survey on income and education. At a later 


stage a questionnaire directly related to expenditures on medicines will be developed. 
The socio-economic study in Zimbabwe is being carried out as a part of the 


socio-cultural study. 


The household survey on income has been completed. In the next phase 5 the 
project the questionnaires on expenditure on medicines will be developed an 
administered to households and clients at drug outlets. 
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RESEARCH METHODOLOGIES 


3.1 Overview of methodologies used in the research projects 


The focus 


rojects, namely: 
In general two types of focus have been used in the research proj 


1 The providers of drugs or the users of drugs. 


Zz. The illness or the drugs. 


which 
With regard to the first type most of the research projects focus on users 


. Only in Nepal and Senegal are 
the objectives of the studies 
Sos eh oe oon oe According to one of the resource persons 


Pee eee ee nae of providers may in fact be the main determinants of public 


attitudes and practices 
drugs use. 


In terms of the second type most of the studies follow an illness-centred_ 


approach. This means asking people if they have been ill during a certain erie and 
what they have done about it. The advantages of an illness-centred approach are: 


(a) Questions will focus on what people have done to solve their illness problems. 
Thus responses will also include the non-pharmaceutical therapy. 


(b) The illness-centred approach allows for a smooth transition of questions from 
local etiology and illness perception to drug choice. 


(c) The investigator can select the most frequent illness complaints in a particular 
region and study people's therapies. 


In the socio-cultural study in Nepal a drug-centred approach is followed. So 
called "drug-bags" - bags in which people store their drugs - are used as an entry 
point for informal discussions on the use and efficacy of these drugs. 


In many of the socio-economic studies an inventory is made of the drugs available 
in the households. The advantage of this method is that a particular medicine can 


medicines kept in households were used for other indications than those for which they 


Most of the studies have used i j as the main data 
gathering instrument. However, for some Studies structured interviews may not be the 
most appropriate method. The questionnaires are in many cases fairly long and do not 
always reflect the objectives of the Study. Questions are usually open-ended, which 


may give problems in note-taking if the interviewers are in ffici 
well as problems in data analysis, See ently treingd, as 


Some studies use 


issues. However, this technique is mainly used t 
interviewing. 


to probe further on certain relevant 
© complement the structured 


In Zimbabwe were used 
to feed back data coll db 
Structured interviewin and to 1] ME - 
aoe 4 o iearn more about the user-perspective of drug use and 
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In the research projects in Sri Lanka and Nepal notebooks are given to the 
interviewers so that they can write down their observations. 


Extensive participant observation is never used as the main research instrument. 


i cnet 


The socio-economic research projects apply different methods to estimate income 


and expenditure on drugs. In the household interviews illness-related drug use is 
recalled over a period varying from one week (weekly visit by health volunteer in Sri 
Lanka) to one month (Kenya). In health Surveys a recall period of maximum two weeks is 
normally considered appropriate although no study has so far been done on validity of 
reported drug use in relation to this period. Normally however, the shorter the 
period, the less under-reporting. Varying recall periods in the research projects will 
necessarily lead to variations in reported drug use and the results from the different 
country studies may therefore be difficult to compare. 


In general validity testing of the recall period should be done in the pilot 
phase of the research project. 


As regards income people are often not so willing to give this type of 
information (fear of envy, taxation etc). A possible solution to the income problem is 
to relate drug expenditure to total expenditure instead of income. 


3.2 Some methodological suggestions for research 


This sector describes the following stages of the research procedure: 


- Objectives 

- Study design 

- Sampling process 

: Data collection and analysis 


One of the main conclusions of the workshop was the importance of selecting 
methods which are appropriate to the questions outlined in the objectives. It is also 
important that the methods are cost-effective as well as manageable, given the number 
and training of research personnel. 


In both these respects qualitative methods are as useful as quantitative (annex 
4). The two, in fact, should go hand-in-hand. Qualitative methods can help to define 
the objectives more sharply - to issues that are meaningful in the local context - as 
well as provide data based on appropriate methods. They can also provide ‘ 
cost-effective data and explanations for questions that would be enormously expensive, 
if not impossible, to obtain through surveys. 


Qualitative as well as quantitative methods and data are explained below with 
special emphasis on how they can be complementary. 


3.2.1 Qbjectives 


When defining the objectives of the study it is very OT etal 
researcher is clear about the purpose of gathering the data. —< pense = 
researcher should ask him/herself: "Why am I doing this aaa aes scam 
Tlein code vscare » a ase ee esi cause or claim, 
se ieee be - sb obplag ag me aag four reasons for doing research are f 
vabié aupénds : on the catasdarion of the researcher but in terms of ree 
vamnascnp pulley teasing or community needs will most often constitute the 


rationale for the project. 
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it is very important that 


wever nt 
* clear and unambigious and 


Irrespective of the type of rationale, ete, 


the objectives of the research are simple and spe 


realistic. 


3.2.2 Study design 


i i ding to the 
The next step is to select the appropriate exter design according 
objectives. Basically there are three types of study: 
tic collection and 


stema - 
(a) A descriptive study which involves the sy Fhe penne maeceti al 


ture o 
resentation of data to give a clear pic 2 ; 
bene studies can be either qualitative or quantitative. 


which tries to establish causes Or risk factors for , 
certain problems in a more rigorous way by comparing two a? ae. 
terms of the variables under investigation. Analytical stu ies can 
types: case-control or cohort. In a case-control study the So mgliang 
compares a group of informants characterized by the problem under a 
investigation, with another group called a control or referent group, e 
the problem is absent. Through this comparison the investigator tries to 
identify the factors which have contributed to the problem. 


(b) 


In a cohort study a group of individuals who are exposed to a risk factor 
(=study group) are compared to an unexposed group (=control group). The 
researcher compares the two groups over time in terms of whether and when 
diseases or problems appear that the investigator expects to be related to 


the risk factor. 


(c) which aims at proving a causation. In an experimental 
study individuals are randomly allocated to at least two groups. One group 
is subject to an intervention or experiment while the other group is not. 
The outcome of the intervention is obtained by comparing the two groups. 


3.2.3 Sampling process 


It was often stressed during the workshop that the participation of a 
statistician from the very beginning of the planning phase saves both time and 
money. In fact a statistician can help the investigator select the sample which 


what is often believed "bigness does not correct for bias!", in other words 
including a lot of people in the sample will not correct for problems in the 


sampling procedures. A Statistician can help the researcher select the smallest 
possible sample. 


(e.g. timing, personnel), two of the most i 
‘ mportant as t 
appropriate data collection methods and validation of Ry eg 


S own ideas about the 


concerned with meaning. The methods ar ieee Qualitative data — 


Co er apeoPle's views of the world may be quite different from our own. Faili 
ing 


t questionnaires €as well as erroneous 
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interpretation of quantitative results. Thus, the aim is to find methods that 
will allow the researcher to explain people's behaviour in ways that are 


rational, given their own cultural logic. 


It is not only necessary for the 


researcher to be sensitive to this perspective but also to sensitize the research 
assistants. 


I. 


Participant observation - when the researcher participates in community 
activities. Asking questions all along is most helpful, e.g. "what is 
that?", "What is it used for?", "Why is x used instead of y?", “Why did he 
do that?" This allows the researcher to understand, and therefore explain, 
local behaviour much better than if the information is learned second-hand. 


Maps - drawing maps of the geographical region, showing features such as 
mountains and rivers, can help explain people’s behaviour, such as why 
people rarely attend clinics that may sound quite accessible by distance 
alone. Similarly a sketched map of a town showing the street route of 
travelling pill peddler can illustrate forcefully how accessible this source 
of pharmaceuticals can be. 


Documents - examining work already done and recorded about the area can save 
considerable time as well as give the researcher ideas about relevant topics 
to pursue in more depth. These documents can include descriptions of 
symptoms and treatments found in clinic records, personal diaries, and 
sometimes anthropological or sociological descriptions in books, journals or 
reports. Researchers can also use general ethnographic descriptions that 
are already recorded to develop ideas about cultural beliefs which may play 
a part in illness beliefs and treatment strategies. 


If clinic records are used the researchers should not automatically assume 
that the local health professionals’ perceptions of drug use and efficacy 
are rational from a medical-pharmacological point of view. In the 
Philippines one of the resource persons found that in some cases users and 
doctors had similar misconceptions about drug efficacy. 


Interviews - there are different kinds of interviews, ranging from 
completely structured (e.g. pre-coded questionnaires) to more open-ended 
interviews. Design of structured questionnaires for survey use will be 
discussed in the section on quantitative methods. Some of the more 
qualitative types of interviews are described below: 


(a) Ethnosemantic interviews - these are interviews which ask informants to 
explain their own categories and how they are organized. For example 


"List all the kind of healers you can think of", "Are there others?", 
"Which of these are most similar to each other?", "What would you call 
that group together?" The result can look something like this: 


Modern doctors 
nurses 
dispensers 


Ee eee a i 


Healers Traditional bone setters 


diviners 
witch drivers 
medicine person 


LITTLE dcaeenaberr enn eee re 


Islamic Mori man 
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i e depth about 
Using such a scheme, the researcher can then Bote skills eeeraece 
what distinguishes each from the other in terms PC eA to 
versus disadventages, rapport etc. wapedz ali? rae fe ppg ee 
sort things, such as an array of pills or cares 
written on them, into relevant cultural categories. 


- these are conducted with one 


z : . * 
wy Ideally this is done with a key informant or 


ividual at a time. tL 
a someone who is both in a key position to know 


analytical informant: i lively intelligence and 
about the topic of interest as well as having a 1 ee RE: 


i i 1 education). 
analytical insight (regardless of forma L 
aR cover general topics but the investigator should allow 


considerable flexibility to probe into topics that emerge as important. 


(c) - normally open-ended. The group should consist of 
several individuals who may get ideas from each other or provide useful 
contradictions which the investigator can explore. Groups of more than 


four or five are usually too unyieldy. 


Case studies - these can emerge from many sources such as interviews or 
participant observation. They can illustrate trends as well as provide 
further information on the conditions under which people behave in certain 
ways. They can also provide evidence that seems to contradict the 
researcher's explanations. Resolving such apparent contradictions can lead 


to a more accurate understanding. 


- this is a rarely used but enormously rich source 
of data. The researcher asks permission to tape record an event in which 
people speak naturally, for instance about a disease event or a therapy 
seeking event. Such conversations can yield categories and beliefs that 
informants might forget to mention in a formal interview or consider 
irrelevant. After taping the event the researcher gets it transcribed and 
then goes over the important words and concepts with informants - even the 
Participants in the event themselves. 


- these are rich sources of information that can help 
Particularly to understand what influenced people to adopt certain 
behaviours or professions. The life history of a travelling pill peddler 


€.g. asking a "patient" to contradict a formidable "doctor". The results 


can reveal highly salient feat , - 
help explain behaviour. ee the -n0ctae relationships which can 


B. Quantitative methods and data 


among 


of variables that are quantified (measured) 


Quantitativ 
a stud 


: lbiere, This tye ee the ae Crabaeten of certain variables 
‘ u us imi 
‘3 ually concentrates on 4 limited number 


na relatively large Population. 
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Design of questionnaires 


formulated questions are essential for the desi 
accurate data. The format and wording of the qu 


Identifying the data variables and then writing appropriate and carefully 


gn of questionnaires which will yield 
estions should be determined with 


priority being given to the purpose and the objectives of the survey. Among the 
important things to remember when designing a questionnaire are: 


The researcher should use table outlines (dummy tables) right from the starting 


phase of the research in order to plan how the information collected from each 
question will be used in the final report. 


The researcher should be aware that lengthy questionnaires with too many items 


may cause loss of interest by the respondent, create confusion or even prevent 
the completion of the questionnaire. 


Before using an open-ended question the researcher should make sure that there 
will be sufficient time to analyze the data. If possible questions should be 
pre-coded. If this is not possible preparations should be made for subsequent 
coding or transcription. 


When phrasing the questions the researcher should be aware of language 
differences and vocabulary limitations of the respondents. 


(Additional check list points for the design of questionnaires are given in annex 


However the most essential of all activities is to pre-test the questionnaire 
carefully. 


Validity of data 
Frequent supervision is of course absolute essential to ensure the quality of the 


However, various other methods can be employed to ensure the validity of the 
Some of these are: 


A complete re-interview as a check on the consistency of reporting. One of the 


resource persons informed the workshop that in a specific longitudinal study 
reported incidence of specific illness episodes was four times higher in the 
first week than in all of the following weeks. This suggested widespread 
overreporting during the first interview. The reasons for this overreporting were 
related to the unclear time-period in the first interviews - even if the 
respondent is asked to report on illnesses in the past week, he or she may report 
over a longer period. In later interviews it is easier because the ae 
can refer to the period since the last visit. Another reason may be that aa 
during the first interview expect to receive free drugs, hence the overreporting 


of illness periods. 


method are that it is hard to 


e-interview validation 
oeBlace cargo sieye ew and there may be interferences 


motivate respondents to give a second intervi 
from one interview to the other. 


ilippines 
In a research project in the Phi 
the incidence of coughs and colds in the 


interviewers systematically observed seo estimate under-and overreporting by 


households and used these observation 
respondents. 
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is o check on the incidence of illnesses 


Clinical confirmation, Interviewers can fee health records at relevantwheslth 


by using diagnostic instruments and by chec 


care facilities. 2 
i cas 
The researcher can check the reported illness 


Probability of occurrence, lation strata. 
; with the probability of occurrence in different age groups and popu 


; king on the 
Most of the above validation methods are especially paektone eee ie however 
reporting of illness periods. Re-interviewing and checking he 


also be used to validate reported drug use. 
i j the following 
Specifically in terms of increasing the validity of illness recalls 


advice can be given: 


- Use local illness terms ; 
= Use tracer-conditions (check for certain illnesses) 
- Limit proxy-reporting 

- Limit the recall period 


D. Data analysis 


Most of the research projects presented in the workshop are exploratory in nature 
and therefore have broad objectives. This results in the collection of much data which 
could be difficult to analyze. The solution to this problem is a process-orientation 
in the research. In the preliminary phase of the project a broad perspective and 
qualitative research methods are appropriate. Analysis of data collected in this phase 
can contribute to redefinition of objectives and an appropriate questionnaire design. 
Certain central themes can be studied in depth through qualitative methods which will 
complement the data collected by questionnaire. Thus, by continuous analysis of 
results during the study, the focus is narrowed. Such a process will also ensure that 
data become available as early as possible. 


The interpretation of results depends on whether it is quantitative or 
qualitative data. Quantitative data collected by structured questionnaire may be hard 
to interpret as the researcher has relatively little information on why certain trends 
occur. Sometimes it is helpful to ask the respondents to comment on the findings in 
ie discussions, thereby guiding the researcher in the interpretation of the 

indings. 


The problem with qualitative data gathering is that this type of data requires a 
high degree of interpretation by the researcher. The principal researcher, who is 
ultimately responsible for report writing, will need to be "close" to the field 
situation to be able to analyze the data appropriately. This makes frequent 
interaction between field workers and the principal researcher a necessity. 


used at the outset of a project, to get a cultural lie of 
: x ; the land, then put t th 
side in favour of real" (i.e. quantitative) data. In fact qualitative eae ee 
used at all phases of the project - the outset, for designing questionnaires revising 
eo) Seman and in gee quantitative data. Analysis therefore should be a 
nuous process at all phases of the project which utiliz i 
€s an int 
qualitative and quantitative methods to simultaneously provide i get ale 


stimulate new questions. How then can quali 
. , tat . . 
quantitative methods and throughout the anelveiaall data be used in conjunction with 
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Exploratory - Qualitative data can be crucial in determining the research focus 
for a questionnaire. 


- Qualitative methods can save 
considerable effort that may be wasted later if the wrong questions (or 
irrelevant) questions are asked. They can also help problems of meaning in 
surveys. Questionnaires are often written in the national lingua franca, but how 
they are translated and understood can vary widely. Researchers should spend 
considerable time before constructing the final survey form in going through 
important concepts to ensure that the exact meaning will be understood. 


Example: In West Africa the term "weaning" can refer to removing the child from 
the breast. But because male sexual fluids are believed to contaminate a woman's 
breast milk, "weaning" is used more frequently as a euphemism for resuming sexual 
relations after several months of post partum abstinence. It is therefore 
important to question informants closely before constructing the questionnaire to 
ensure that they understand the meaning of a term used by the interviewer. 


Simplifying questionnaires - Using qualitative information obtained previously, 


researchers can construct surveys that will save time and cost. They can 
determine which choices will be the most likely responses and therefore can be 
used to limit the number of pre-coded choices. (Obviously if the "other" 
category proves too large during pretesting, the choices can be expanded). 


illustrating results - Qualitative data are used quite effectively in 


illustrating patterns that the quantitative results reveal. Often, in fact, 
examples are remembered much longer than statistic figures. Qualitative examples 
can also illustrate cases that appear to contradict the grand patterns, and these 
contradictions can be used to probe for why the apparent exception may actually 
prove the rule. 


j j j - information gained from open ended interviews 
or case studies can be used to generate questions for inclusion in surveys. In 
fact, if surveys do not reflect issues and categories that are important locally, 
then they are virtually useless in explaining behaviour. 


Example: A researcher may learn through interviews or chance events in the 
community that colour is important in people's decisions concerning medication 
for a particular illness. Therefore questions might be included on a survey to 
this effect. After asking what the person’s illness or symptoms were, the 
researcher might ask the name of the medication as well as what colour it was. 
Thus, if the sufferer believed that a lack of blood was a major problem, he might 


say he chose red pills. 


j - ("triangulating"). Qualitative data can be used to a , 
check a quantitative result. If there is a discrepancy between the pilin ) 
findings, it is always possible that the key informants from whom a oe ain 
qualitative interpretation was obtained can be poor Ag dopant ce 
population. But often qualitative ete Te te, eet apo raped Sew 

nt can be a more insightful source of into 
eertitictons. paeedacton; therefore, should be obtained pip. apelin 
sources to ensure that the interpretations are consistent with a ; 


- Ideas obtained through 


i i that 
conversations or observations can be used to test esha ssumeean 9ie a 
the researcher may not have considered previously. ote navel ies ats oe 
important clues about the conditions under which people be 


another. 
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s a doctor performs deliveries in 


Example: earcher may notice that whereas a ¢ porte: adie tor 
the local iron i he pri his wife to the preicions! aes i a eae 

a traditional healer may be observed one day in the bet: aie Be aca, a 

Hence, although we usually assume that the two ee ae oe AIMEE EaPa lj ieeeds of 
treatment from.each other, they may do so in ways t on teeta shy Gis 

people to be quite flexible in their behaviour. Or y may 

conditions of extreme desperation. 


8 Interpreting quantitative results - One technique that is badly under-utilized is 
; to obtain interpretations of quantitative piesa i ean cg pte oe a ee 
e researcher ca 

themselves, instead of assuming that the res ; 
interpretation. Results in hand, the researcher can go back to ger enn eee 
and ask them for ideas on why the outcome was one way and not anot er. cf 
especially useful when the results are puzzling or unexpected. But it is also 
useful to try even if the interpretation appears obvious. 


Example: A survey may show that the local women patronize traditional birth 
attendants much more than a clinic or hospital, even though the distance to the 
hospital is the same as to the midwife. However, distance may have little to do 
with these decisions. What may be more important in people’s minds is that 
hospital delivery beds are far above the ground, by contrast to the reassuring 
squatting position on the ground that a delivering mother assumes in the 
midwife’s house. A researcher would have little other means of understanding 


this without asking informants. 


9. Plugging the holes - Researchers frequently finish their surveys and are almost 
out of time and funds when they discover a serious omission in the information 


they have collected. Some other crucial aspect has emerged at the last minute 
that is impossible to investigate with a Survey. Qualitative methods, 
particularly of interviewing key informants, can help the researcher obtain this 
information, although the sources should be explained in the report. 


There is not only one correct way to investigate a research problem. Researchers 
should try to obtain as much information as they can, in whatever ways they can think 
of. As long as the methods and sources of the data are clearly explained, and the 
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4. UTILIZATION AND ACTIVE DISSEMINATION OF RESEARCH RESULTS 


The reason for carrying out research is to obtain information and data that can be 
used to improve a given situation, in this case health and drug use. 
a lack of cooperation and understanding between researchers and those who could use the 
results of their studies. The latter, particularly decision-makers, do often not see 
research as contributing to the general goal of the ministries of health i.e. improving 
health care. It appears to be a luxury rather than a useful tool to implement change 
Since research is frequently not supported by sufficient funding and expertise nor 
integrated into the decision structure of the ministries of health, its results are often 
of questionable value, thereby, reinforcing the sceptical attitudes of decision makers. 


In general, there is 


In order not to repeat these past failures, the workshop was seen as a good 
opportunity to explore approaches that would facilitate increased utilization of research 
findings and how WHO can help in this respect. 


Participants worked in small groups on what should be done in the various phases of 
the research to ensure the dissemination and utilization of results. Each group presented 
its proposals in a plenary session (see annex 7). 


As a general comment, it was stressed by all the participants that planning for the 
utilization and dissemination of the results should take place at each step: while 
designing the research, during implementation of the project and on completion. 


6. ancuh ine ated 


All the projects developed a dialogue with health authorities, practitioners and 
community leaders at the design phase of the research and tried through consultation 
with the various target groups to assess if the topic selected was a priority problem. 


Some of the projects, mainly those in Asia, involved potential users and ministry 
of health representatives in the design of the research and in the research team. 


In Benin, individuals, NGO's, bilateral projects, international organizations 
such as UNICEF and the World Bank, and consumer groups that could be interested in the 
results were identified at this early stage and supplied with information during the 
implementation of the research. 


However, none of the projects developed initially a strategy and tentative plan 
for disseminating the results to the various audiences. It should be noted that WHO 
did not stress this need in its initial proposals. 


4.2 During implementation 


In the implementation phase discussions were held with the people concerned in 
all projects: supervisors, the administration, the population studied, the Stciae 
agency. Benin supplied its target groups with short simple reports and ie oe e 
conferences with the private sector (pharmacists, wholesalers, etc.) aha i rad 
up an advisory committee. Such advisory committees are very useful and idea y s 
include technical staff, policy makers and users of the results. Hewevrge ie 4 ‘a 
composition of people is sometimes difficult to manage and needs ea oT ~« ; 
is important to define carefully at the beginning what should be the r 
committee: technical, policy oriented or combined. 


It was also proposed that information be given regularly a eae er 
participant cautioned that in some countries, at certain age ane Cas atk cunencell 
no credibility in the population. The main grea sant to diftdes pepulés 
team to be opportunistic and to carefully select the ni acai is not *topical®, 
articles and results to the various audiences. “If the r 


calling big meetings and using the mass media will not help". 
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Community meetings, workshops, newsletters 6x ‘circulars Mife rok ae Cae ee 
projects, although it was agreed by the principal invest! Pages cae a eae 
very useful means to maintain the interest of Sage cone. ised TEENS 

id: f time to organize and prepare , 

using them were twofold: lack o gz Pa Diy andtamennee®? 262 


lack of funds; the Kenya proposal was the only one to inc 
dissemination of results. 


4.3 Final phase 


None of the projects have reached the final phase and the teams have therefore 
not yet thought in detail about how to disseminate the results and promote the 


recommendations. During the workshop the participants presented their tentative plans 
A variety of methods were 


for ensuring the utilization of the research results. 


discussed; reports targeted to the various audiences and workshops or seminars at 
Popular drama and 


community, national and international level were favoured. 
Submission of articles to regional 


literature were envisaged by Nepal and Sri Lanka. 
and international professional journals, and for lay people to the local newspaper 


were proposed by Benin and Senegal. Conferences, round tables and discussion groups 
using local languages were also listed as useful tools for dissemination (annex 7). 


In order to make dissemination more efficient it should not take place too long 
after completion of the research and be linked to action; internal seminars in the 
Ministry of Health to discuss necessary interventions are often useful. The question 
of how to empower the community through the research was also raised. Possibilities 
included to review the tentative findings with those studied; to distribute the report 
or a simplified version, to organize meetings and discussion groups, where it can be 
explained how the results can be put into action at community level. 


The need for clear, simple, practical, attractive reports including 
recommendations for action and ways on how to use the results was stressed by all 
Se When writing reports for communities it is important to remember that 

ness terms often do not concur with biomedical disease terms. 


4.4 The role of WHO 


WHO was ; 
ofr esdathr decree 2 important vehicle for the better dissemination and utilization 
. articipants agreed that WHO should contribute at national level 


system. ra 
stand ee get the ministry of health committed to research and to 
level. This could airaen oe the results at a national, regional and international 
reviews, assisting %s the sified senteciag, Publishing the results in the WHO 
ee : ne presentation of good articl t 
onal journals (annex 8), and mobilizing funds to carry = wield sbereac$ 
ities 


linked to dissemination E 
: ‘ ventually th 
be synthesized in a book or ina iol icer ick tgp: as projects aaeeid 
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FUTURE RESEARCH PRIORITIES IN THE DRUG FIELD 


9-1 Identification of research priorities 


The last session was devoted to the broader issue of needed research in the field 
of essential drugs and drug policies. 
years and the great number of countries which have established essential drug 
programmes, WHO estimates that there are approximately 2 billion people throughout the 
world who do not have regular access to essential drugs. The reasons for this 
Situation are complex. Some of the main problems which prevent the increased coverage 
and the rational use of drugs are: lack of financial resources particularly foreign 
exchange, lack of national commitment and management capacity - the few resources 
available not being allocated according to health priorities; irrational prescribing 
practices, dangerous self-medication; non-compliance by patients; and misuse of modern 
and traditional medicines. 


For the world situation to improve, solutions have to be found to these problems 
and more research should be carried out. It is against this background that the WHO 
Action Programme increased its operational research activities. A strategy has been 
developed and a priority research areas and topics have been identified through WHO 
consultations at the local, regional and global levels and with other institutions and 
organizations in developing and developed countries (ministries of health, UNICEF, 
World Bank, and non-governmental organizations such as The Christian Medical 
Commission and Médecins sans Frontiéres) (annex 9). These research priorities were 
presented in detail during the session. However the discussion focussed, not only on 
future WHO activities but on the more general issue of the kind of research still 
needed - with or without WHO collaboration - to make essential drugs available to all 
and to promote a healthy use of medicines. 


The participants worked in small groups, by region, and developed a list of 
research topics seen by them as priorities in their own country or region (table 1). 
This list was then compared with the WHO list, the latter being endorsed by the 
workshop. The two lists will be consolidated and will help WHO to develop its 
research strategy and assess the relevance of future research proposals. 


5.2 Strategies for promoting research 


Strategies for promoting and supporting research were seen by the participants as 
an international responsibility. Not only should ministries of health be sensitized 
to the subject but WHO and other international organizations should play an active 


role. 


Building the capacity for conducting research at the national level calls for 
sufficient capabilities and the development of adequate research a ae aie 
and networking are the main tools to increase capabilities. ‘Training ees Beene 
through regional or interregional workshops, with the objective to teac a aad 
skills that are widely applicable to research in certain fields, e.g. socia aedisien 
research techniques. Networking on drug related issues among ae “# aie 
institutions in developed and developing countries was however Pots tae indie 
appropriate way. This could extend the resources currently Pires <a a oe a 
educational and operational activities at country level; assist oat ae finally help 
consultants with expertise in the design and management S tias oc oe ly 
mobilize financial resources for support of individual activities 
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Table 1 
) | i d of 
i ibility, cost and use 
1 Impact of changes in drug policies over time on accessibility 
AS* mpa 
drugs. | - 
d morbidity and mortality in rural areas w 


2 Impact of drug policies on childhoo 


before the drug policy, drugs were relatively inaccessible. 


impact in terms of range and facility of 


EFA 3 Integration of specialized programmes: 
drugs. 
i i ivate 
WA 4 Analysis of reciprocal influences between essential drug policy and priv 
sector. 
5 Role of traditional medicine in essential drugs policy. 
Economics 
AS 1 Effect of cost of antibiotics on antibiotic utilization patterns. 
2 Comparison of prices of locally manufactured drugs and imported drugs in terms of 


costs to the consumer and foreign exchange. Assessment of policy implications. 


FA 3 Cost-effectiveness of disease control programmes. 
4 Ways to finance the drug supply (cost-recovery, etc.). 
WA 5 Impact of financing mechanisms on the drug supply system. 
Drug supply and technology transfer 
AS 1 Study of the quality of drugs during transport. 


2 Analysis of the role of the informal sector in drug distribution focussing on the 
periphery and drug policy implications. 


EX «ya Analysis of various procurement strategies and distribution systems. 


WA 4 Bio-availability and essential drugs policy. 


* AS = Asia (participants from Nepal and Sri Lanka) 
EA = East Africa (participants from Zimbabwe, Kenya, Tanzania) 


WA = West Africa (participants from Benin, Senegal) 


AS 


WA 
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Extent to which drugs are wasted at various levels of health care. 
Interaction/communication between prescriber/dispenser and patients. 


Use and perception of problem drugs along the distribution channel, e 


2s * . -B- 
antimalarial, vitamins, antibiotics, 


Analysis of prescription practices. 


Impact of “open practice" of traditional healers (legislation) on quality of 
care. 


Ways to introduce changes in the behaviour of prescribers. 


Determinants of non-compliance. 


Study on the risks of keeping drugs in households. 


WHO/DAP/89 . 2 
24 | 
= ion Programme on Essential Drugs and 


the WHO Act lowing functions: 


Accordinaiapese snveets ea ifically in the fol 


Vaccines should play an active role spec | 
evant to country needs; 


iori ch rel 
to help in identifying priority areas for resear 
i i i ithin the country; 
to assist in identifying appropriate research institutions wl 


n the researchers and various 


i i e ; - 
to facilitate and coordinate action betwe pilatexsi organtzatdaneLamarees 


’ 
organizations which can support research (NGO's, 


to develop research networks at global and regional levels; 


i research 
to collect and disseminate information on planned, ongoing and completed 


projects; 


Py j- . . . & Ss e 
to assist, plan and organize training activities for research workers; 


to create opportunities for periodic exchange of research experiences (workshops, 


etc.); 


to support the establishment of documentation centres (regional and 
international) and the development of a bibliography of research related 


publications; 


to sensitize ministries of health to the importance of research and draw their 
attention to ongoing research in the country; 


- to help locating funds for follow-up research. 


The Action Programme should also promote and publicize the research activities of 
the programme. To this effect, the brochure "A call for operational research", still 
in draft form should be finalized quickly and widely distributed to WHO country 
representatives, ministries of health, universities, etc. Programme activities in the 
research field as well as other relevant research should be widely publicized through 
meetings, articles, etc. 


The workshop agreed that the research agenda should be sent to all potential 
donors in order to sensitize them to the importance of research and to the need to 
fund it, through WHO or directly at country level. The participants also discussed 
the role that international donors should play in the promotion and support of 
relevant research. Suggestions included the following: 

national level. 

Creation of national funds for research. 


- Creation or strengthening of research institutions. 


- Support for documentation. 
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6. CONCLUDING REMARKS 


The workshop has been a success as it ha 
their experiences and problems in the implementation of the research, to gain new knowledge 


l yze the implications of introducing the methodological 
suggestions in their project. 


It was agreed that, for optimum efficacy, such workshops in the future should be 
scheduled at three moments of the research process: 


= before the finalization of the protocols in order for the investigators, 
facilitators, to select the most appropriate methods and sampling procedu 
develop an approach which will facilitate the comparability of results; 


assisted by 
res and to 


- in the middle of the field implementation to discuss and solve common methodological 
problems; 


- at the end of the research before the official publication of the results to analyze a 
posteriori what went well and not and organize the dissemination of the final results. 


This kind of workshops was felt by all participants, investigators and facilitators, 
to be a cost-effective way to strengthen research capabilities and foster further 
research. But for research to develop and help reach the objectives of ministries of 
health the results should be used by policy makers; to achieve that, the research should be 
relevant to the priorities and concerns of policy makers and a strategy should be worked 
out from the outset to promote and disseminate the results at national level. According to 
the investigators, a workshop including concerned policy makers at the Stage of writing of 
the protocol would have been particularly useful in all projects. Such a workshop would 
have permitted a greater participation of the WHO Office and organizations active in the 
health and the drug field at country level (bilateral agencies, etc.). 


WHO has an important role to play at two levels: 


- sensitize ministries of health on the importance of research in general to solve long 
standing problems; this is not only the duty of the Action Programme on Essential 
Drugs but it is part of the overall WHO strategy to strengthen health research system; 


- provide technical and financial support to research in the drug field and coordinate 
at global level the initiatives relating to the extension of the coverage of essential 
drugs and the rational use of drugs; this is the specific role of the WHO Action 
Programme on Essential Drugs. 
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ANNEX 1 


26-30 September 1988 
Nairobi, Kenya 


AGENDA 


Monday, 26 September 1988 
3 hs Review of social science research projects financed by DAP 
SS erenernnp ns WAL, 


(a) DAP's social science research component, objectives and constraints, 
(b) Presentation of each research project and preliminary results, 


(c) Discussion on common characteristics/constraints and Suggestions for 
solutions, 


Tuesday, 27 September 1988 


a Strengthening of capabilities in research methodologies 


(a) Quantitative methods: - Questionnaire design 
- Sampling 
- Coding 


- Validity testing 
- Data analysis. 


(b) Qualitative methods: - Participant observation 
- Focus group discussions 
- In-depth interviewing 
- Innovative approaches, 


(c) Comparability of research results. 


(d) Summary, 
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Wednesday, 28 September 1988 


Excursion (morning) 
iz Impact and use of research results 
(a) Identification of target groups. 
ch results (books, journals, seminars, ete.%e 


(b) Dissemination of resear 


(c) Plan of action. 


Thursday, 29 September 1988 
= 4 (Continued) (morning) 
4. Future research priorities (afternoon) 
(a) Identification of research gaps. 
(b) Discussion on future research priorities. 


(c) Suggestions for future research strategies and the role of WHO. 


Friday, 30 September 1988 


ae Concluding remarks 


ANNEX 2 


26-30 September 1988 
Nairobi, Kenya 
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University of Zimbabwe 
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Federal Office of Statistics 
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Nairobi, Kenya 

Evaluation 

The objectives of the workshop were: 
L. To review the social science research projects financed by DAP. 
2. To strengthen capabilities in research methodologies. 
E To ensure the impact and use of the research results. 
4. To identify research priorities for the future. 

An additional non-explicit objective was to establish links between researchers from 


different countries engaged in drug related research. 


In 


the following please assess the extent to which the workshop has achieved the 


objectives. We suggest you use a grading system from 1 to 4 with: 


Bh. 


The 


The 
res 


The 


The 


below expections/not very useful 

fairly interesting but not of immediate use in my research 
relevant and useful for my research 

highly relevant and useful for my research. 
average grades were: 


appropriateness of the aims and objectives of the workshop 
ee oh ee 

exchange of information about related research projects in other countries 
ae, 


receipt of helpful advice was given on how to improve the methodology of your 
earch project 


ee a 


obtainment of knowledge on new research methodologies or combinations of these 


eee: Soe 


planning of dissemination and utilization of results 


ee 
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F. The fostering of new ideas on research areas and topics 
7 
G. The establishment of useful contacts with other researchers engaged in drug related 
research 
aaa <5) Ss 
H. The structure of the workshop in terms of relevance of agenda items, working methods 
and time allocated to each subject 
oo & Se 
: The composition and number of participants 
EEE on 33 SL 
J. The excursion on Wednesday morning 
a! + eee 


We would be very grateful for comments and suggestions for improvement of future 
workshops. 


Thank you for participating. 


Ms Anne V. Reeler Mrs Pascale Brudon-Jakobowicz 
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Nairobi, Kenya 
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26-30 September 1988 
Nairobi, Kenya 


DEFINITIONS AND STAGES IN THE SAMPLING PROCESS 


(a) Target population 


The target population is the population to which inferences or conclusions from the 
study would be applied. An example would be all adult purchasers of drugs in a given 
country, e.g. Kenya. 


(b) Study population 


The study population and its characteristics have to be clearly defined. Because of 
financial and time constraints a restriction on the geographical scope of the study will 
often be added, i.e. selected study areas. In the case of the expenditure on drugs study 


the study population could, for instance, be defined as all adult purchasers of drugs in 
Nairobi. 


(c) The sample 


A representative sample should possess all the important characteristics of the 
population from which it is drawn. There are two main categories of sampling procedures, 


NON-PROBABILITY SAMPLING and PROBABILITY SAMPLING. 


NON-PROBABILITY SAMPLING, This type of sampling procedures is particularly useful for 
pilot studies on attitudes or opinions where the aim is to get only a rough impression 


of how certain variables are distributed in the population. Examples of these are: 


= Convenience sampling. With this method the "sample" that happens to be available 
at the time or period of the research is selected, for convenience sake. An 


example could be all patients attending a particular clinic on a certain day. The 
drawback of this method is of course that the sample may not be representative of 
the study population. 


- Quota sampling. Through use of this method the investigator tries to ensure that 
all the known elements of a population occur in the sample, maybe in the same 
proportions as in the population. This means that the researcher interviews “A 
many people in each category as possible until the "quota" has been filled. I 
ethnicity is felt by the researcher to be an important variable sede ‘ae 
people’s attitudes to medicines, quotas of clients of different ethnic wiv 
will be selected for interviewing in the same proportions as they are found in 


the population. 
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the sampling units (e.g. indiv 
selected on the basis of chance. 
probability of 
all sampling units is available. Suc 


Annex 2 


These sampling methods employ 
iduals, groups of peopl 


random procedures to ensure that 


e, objects, villagers) are 
. known non-zero 
units must have 4 ee 
eos This requires that 4 complete listing of 


being included in the sample. iied..the, sammie frame. 


h a listing is ca 
of probability sampling. In 
ch unit in the population list (=sampling frame) has an 


pits ee ae 5 evectes for the sample. To select a simple random sample 


equal chance of being se its in the population that the 


i i a numbered list of the unl 
“i ser Sie as aaots ecide on the size of the sample 
researcher wa . 


archer selects the 
(see paragraph on sample size below). : : eae eae SAGE? oe Peden 
required number of sampling units using a pp ee rage ge jo ape = 
i ing 
numbers. With a table of random numbers eac samp 
and from a table of random numbers x numbers are selected. All sampling units 


with these numbers constitute the sample. 


j This is the simplest form 


The next step is to d 
Having done thi 


Stratified sampling. The simple random sampling does not ensure that the : 
proportions of individuals with certain characteristics in the sample will be the 


same as those in the target population. If it is important that the sample 
includes representative sub-groups of individuals (for example urban and rural 
residents, age groups, etc), then the sampling frame must be divided into 
sub-groups or strata for these characteristics. Random or systematic (see later) 
samples of a pre-determined size will then have to be obtained from each stratum. 
Stratified sampling is only possible when it is known what proportion of the 
study population belongs to each stratum. 


The advantage of this type of sampling is that the researcher can take a 
relatively larger sample from smaller sub-groups. This allows for a sample which 
is big enough to enable valid conclusions about relatively small sub-groups 
without having to collect an unnecessarily big (=expensive) sample of the other 
larger groups. However,it is important to correct for the unequal sampling 
fractions when making estimates for the whole population. 


Sometimes it is difficult or impossible to take a simple random 
sample of the individuals in the target population, either because a sampling 
frame of individuals does not exist or because visiting scattered individuals is 
logistically difficult. However, when a list of groupings of individuals - 
clusters - is available, then a random sample of clusters can be selected. All 
the individuals in the clusters are included in the sample. This cluster sampling 
method can be used by making a list of all villages in a region and choosing a 
random sample of villages from this list. The sample can consist, for example, of 
all adults in the selected villages. 


ti-ste i After selection of a sample of clusters, further sampling 
of individuals may be carried out within each cluster. In that case the method is 
called two-stage sampling or multi-stage sampling. A first stage sampling could 


for instance be cluster sampling of districts 
, ; and the next sta i 
villages within the selected districts. ee 
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The main advantages of cluster and multi-stage sampling are that a sampling frame 
ed Sncividusl units is not required for the whole population. Initially a 
sampling frame of clusters is sufficient. Only within the selected clusters do 
the individuals need to be enumerated. Furthermore, logistically the study will 
- easier to carry out than a simple random sample of similar size. However there 
is a larger probability that the final sample is not representative for the total 
study population. The likelihood of it being unrepresentative mainly depends on 
the number of clusters selected in the first stage. Ideally this number should be 
twenty or more. 


Systematic sampling. Sometimes the most convenient way of obtaining the sample is 
by choosing the sampling units directly from the sampling frame, e.g. taking 
every tenth person who visits a pharmacy to fill in a prescription. Ideally a 
random number is used to decide where to start. If for example a systematic 
sample is to be selected from 1000 filled prescriptions in a pharmacy, and the 
sample size has been chosen to be 100, the sampling fraction would be: 


100 (= sample size) = = 1 
1000(= study population 10 


The sampling interval is therefore 10, in other words every tenth prescription 
will be included in the sample until 100 sample units have been obtained. It is 
important that the first prescription is picked randomly. The researcher should 
be cautious that the sampling interval does not coincide with a systematic 
variation within the study population. 


Sample size. The eventual sample size is usually a compromise between what is 
desirable and what is feasible. It is helpful to distinguish sampling procedures 
in qualitative studies from those used in quantitative studies. 


In a qualitative attitude study the sample size would need to be large enough to 
reflect important variations in the population but small enough to allow for 
intensive study methods. Once the categories of informants have been defined the 
researcher can start with twenty to thirty interviews per category. This number 
can be increased if the information obtained per category does not provide a 
certain trend or yields conflicting information. 


When conducting a study on quantitative variables it is strongly recommended to 


le to calculate the required sample size. These 
consult a person who is able to peliicreligesry “% 


leulations often require estimates of the occurrence of i 
additen the main cies of the study have to be made explicit, i.e. is the aim to 
measure a variable with a certain precision or is to show a significant Pe 
difference between two sub-groups in the study population. It may be a ghee 
conduct sample size calculations for each of the objectives of the sig ery 
calculations may reveal that some, but not all, study pin esac clea 2 ri 
Alternatively they may show that some variables only need to be mea 


sub-sample. 
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26-30 September 1988 
Nairobi, Kenya 


CHECKLIST FOR THE DESIGN OF QUESTIONNAIRES 


Only ask for information which cannot be obtained elsewhere. 


Compile all the variables arising from the objectives and table outlines 


Select appropriate questions according to precisely formulated objectives. 


Specify only one variable, trait or event for each individual question. 


Do not construct questions which are open to varying interpretations by the 
respondents or interviewers. 


Do not construct questions which are leading or too general and make sure that all 
written statements are positive 


Check whether an open-ended question can be replaced by a multiple-choice question. I: 
yes, emsure that all reasonable alternatives are provided. 


Arrange the questions in a logical order and take care that they sustain the interest 
of the respondent. The respondent's memory should be enough to answer the questions. 
In other words, do not ask for an unreasonable amount of investigation by the 
respondent. 


Take care when collecting data on sensitive issues that the respondent is not 
offended. 


Make sure that the completion of the questionnaire is efficient and manageable for the 
interviewer. 


Design the layout of the questionnaire carefully considering that the cover page 
should have a clear identification of the studied unit, that there should be a sectior 
for certification by interviewer and supervisor and that size, spacing, paper, ink anc 
typing style can be important. . 
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ANNEX 7 
26-30 September 1988 


Nairobi, Kenya 


DISSEMINATION OF RESEARCH RESULTS 


- Seminars/workshops 

- Publications at national and international level 

- Short reports to national (health) authorities 

- Simplified versions of the research reports to local authorities 
- Scientific reports to WHO and other international organizations 
- Conferences, publications for researchers/university people 

- Popular drama/literature 

- Interviews and articles in local newspapers (local language) 


- Presentations in radio and television 


r ee ee . 


- National authorities (Ministry of Health etc) 
- Regional and local authorities 

- Development/health projects 

- WHO, UNICEF, World Bank 

- Local communities 

- Traditional practitioners 

- Prescribers 

- Trainers/teaching and training institutes 


- Non Governmental Organizations active in the health field 


- Consumers 


- Private sector (pharmacists, wholesalers, pharmaceutical industries, etc) 
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LIST OF PERIODICALS 
i ge Social Science and Medicine. 
2%. Medical Anthropology Quarterly. 
a Health Policy and Planning. 
4. Lancet. 
a Tropical Research Bulletin - London School of Hygiene. 
6. International Journal of Health Services. 
9 Human Organization. 
8. East African Medical Journal. 
9. Tropical Doctor. 
LO. Medical Anthropology. 
11 International Journal of Epidemiology. 
12. Culture, Medicine and Psychiatry. 
ie. The World Health Forum. 
14. Tropical and Geographical Medicine. 
L3. Essential Drug Monitor. 
16. Canadian Journal of African Studies. 
iy Africa. 
Te. Cahiers d' Etudes Africaines. 
19. Pharmacy International. 
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26-30 September 1988 
Nairobi, Kenya 


LIST OF WHO RESEARCH PRIORITIES 


POLICY ISSUES 


PAST/PRESENT RESEARCH PROJECTS - 


HEALTH IMPACT OF ESSENTIAL DRUGS POLICIES (MEXICO, TANZANIA) 


IMPACT OF ESSENTIAL DRUGS PROGRAMMES ON DIFFERENT SOCIO-ECONOMIC 
GROUPS 

CONSEQUENCES OF STRUCTURAL ADJUSTMENT POLICIES FOR THE 
AVAILABILITY AND ACCESSIBILITY OF DRUGS 


ORGANIZATIONAL DETERMINANTS, PROBLEMS AND CONSTRAINTS IN THE 
BAPLEMENTATION OF ESSENTIAL DRUGS POLICIES 


COMPLEMENTARITY OF TRADITIONAL AND MODERN MEDICINE 
DETERMINANTS OF HEALTH : QUALITY OF LIFE VERSUS USE OF DRUGS 
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EXTENT AND COST OF NON-COMPLIANCE 


IMPACT OF DIFFERENT FINANCING MECHANISMS ON THE USE OF DRUGS AND 
HEALTH SERVICES 


EQUITY ISSUES IN DRUG FINANCING 
FOREIGN EXCHANGE IMPLICATIONS OF LOCAL PRODUCTION 
DEVELOPMENT OF PRACTICAL ACCOUNTING METHODS FOR DRUG COST 


POTENTIAL OF PRICING MECHANISMS IN PROMOTING THE USE OF ESSENTIAL 


ECONOMIC FACTORS INFLUENCING PATIENT BEHAVIOUR 
MECHANISMS FOR ASSURING ADEQUATE FOREIGN EXCHANGE FOR IMPORT OF 


WHO/DAP/89 . 2 
page 43 


DRUG SUPPLY 
AND 
TECHNOLOGY TRANSFER 


PAST/PRESENT RESEARCH PROJECTS : 


STABILITY OF DRUGS DURING INTERNATIONAL TRANSPORT 
INCLUSION OF CONTRACEPTIVES IN ESSENTIAL DRUGS PROGRAMMES 
EEFECTIVENESS OF COMPUTERIZED DRUG REGISTRATION SYSTEMS 
EFFECTIVENESS OF DRUG KIT DISTRIBUTION SYSTEM 


FUTURE RESEARCH TOPICS : 


ASSESSMENT OF ALTERNATIVE PROCUREMENT SYSTEMS 
ALTERNATIVE DRUG DISTRIBUTION STRATEGIES 

ANALYSIS OF DIFFERENT COMPUTERIZED DRUG PROCUREMENT SYSTEMS 
EFFECTIVENESS OF COMPUTERIZED DRUG INVENTORY CONTROL SYSTEMS 
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DRUG USE 


PAST/PRESENT RESEARCH PROJECTS : 


ESTIMATION OF DRUG REQUIREMENTS 


“THE IMPACT OF AIDS ON DRUG NEEDS AND ESSENTIAL DRUGS PROGRAMMES 


UTILIZATION OF DELPHI TECHNIQUE FOR POPULATION-BASED MORBIDITY 
ASSESSMENT 


INJECTION PRACTICES 

DETERMINANTS OF PRESCRIBING PRACTICES 
PEOPLES PERCEPTION AND USE OF DRUGS 

USE OF DRUGS BY COMMUNITY HEALTH WORKERS 


RE RESEARCH : 


UTILIZATION OF ALLOPATHIC DRUGS BY TRADITIONAL HEALERS 

DRUG UTILIZATION AT VARIOUS LEVELS OF THE HEALTH CARE SYSTEM 
SELF-MEDICATION 

DETERMINANTS OF NON-COMPLIANCE 

INTERVENTION STRATEGIES TO PROMOTE THE RATIONAL USE OF DRUGS 


RELATIONSHIP BETWEEN PATIENT AND HEALTH CARE PROVIDER IN PUBLIC 
AND PRIVATE HEALTH CARE SETTINGS : CONSEQUENCES FOR DRUG USE 


INFLUENCE OF PACKAGING, PRESENTATION AND DOSAGE FORM 
DEMAND FOR DRUGS ; — 


EFFECTIVITY OF MGRBIDITY RECORDING AT OUTPATIENT CLINICS 


